MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63""0414()7

CEFARTMENT OF PUBLIC HEALTH AND WELFARE 3118

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iwad If lnsmurlon Residenca before

». COUNTY a. STATE ETTTROIS b COUNTY /‘g yldmiuiun)

b. CC')TRY {If ounside corporate limits, give TOWNSHIP only) Lengith of stay in 1b £ Ty ~ Inside Limits
rown ST. LOUIS, MISSOURI P2 MINUTES oWy g, ST. LOUIS Yes [ No 1

<. ;‘Lg.épll\_erATE OF {If NOT in hospital, give locarion) Inside Limits d. :E)F)EREETSS {If cutside, give location} Reside on Farmpy

23/3# | RSTIUNON VAH, 915 N. GRAND AVE.  |vaB neO 3918 COOKSON Yo O Ny
2 3. MAME OF DECEASED Firyt Middle 4. DATE Month

VS 300
Rev. 4/59

1

DATE AMENDED

3 Day Year

(Typa or print} ’ OF
JULIUS GARCIA oeam  10/28/63
o 5. SEX 6. COLOR OR RACE 7. Married & Never Married [] |8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divarced [ iz Months Days Hours Min.
; MALE WHITE 8/17/23 | idg ,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ }1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dul.r-_;_ml:rﬂ,r.\wqtk,mg life, even if retired)

Bus -Driver $chool District E, ST, IOUIS, ILL., |U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND QR WIFE

JOSEPH GARCIA PRESENTATION BRCWN BETTY GARCIA

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yews:r urknawn) (Ifmzﬁwar or dates of sefvice) BETT.I GARGIA. (WIDG‘J) SE:E #2

A O T s WS CACSED Y. Kﬁﬁu‘&diﬁ ?L‘x&om OF STOMACH (LINITIS PLASTCIA TYPE ONSET AND DEATH

IMMEDIATE CAUSE (s)
PERITDNEAL CAVITI
Conditians, if any, | DUE T0 (WBRONCHOPNEUMONTA

which gave rise to

abave causs {a), }-

stating the under-

lying cause last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but nat refated to the terminal PART 1II. If decoased was female was
diseass condition given in PART I (a} there a pragnancy in last 90 days.
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ID Yes I {1 Ne I [ Unknown
19. WAS AUTOPSY 208s. ACCBENT 5U|CD|DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART II of item 18.)

20c. TIME OF Month, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20z, PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (O

Ny L 9/L76% 10728763 . 1o oo sive o 10/ 26763

21. tiended the deceas frnm
Death occurred at. 7 A"M. - , / m on the date stated sbove, and to tha best of my knowledge, from the cawses stated.

2Za. SIGNATURE earfe for ti 27b. ADDRESS OAIE SIGNED
RODERJJWJ M.D. | VAH, ST. LOUIS, MO. . 10/28/83

732, BURIAL, CREMATION] | 23b. DATE 1 2,& AME OF CEMETERT OR CREMATORY 23d. LOCATION {City, fown, or tounty) (State)
REMOVAL (Specity)

Burial 10-31-63 ] Cemete BelleV111e 11,
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY dem. REG. [ 26. %‘::? ]
John Kassly, E.St,Louis, I11, 0CT 30 1963 M 2.

{Licenzed Embalmer's Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

=N




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose nam?r i is certificate was embalmed by me,
or by

working under my persdfalls 0«;4/

Student

Student Embalmer No.

Signature of S'Iuaenf Embalmer

Licensed Embalmer No. '52..3/9

_-' . . : )"\ r Doy "_.'._: P. O. Address g \ v,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license).
' If embalrhed by'a STUDENT, hetalso shall “sign in his OWN- handwriting. _

If this body is not embalmed, fact should be so stated abave.
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